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San José State University and McNair

The Ronald E. McNair Post Baccalaureate Achievement Program
was established by Congress in 1986 after the tragic explosion of the Space
Shuttle Challenger that killed seven crew members, including Dr. McNair.
Funded by the U.S. Department of Education, the program provides
institutions with grants to develop and implement successful programs that
recruit promising and aspiring low-income and first-generation students and
those from backgrounds underrepresented at the doctoral level and prepares
them for the rigors of graduate level work. Currently, the program operates
at 151 institutions across the country serving over 5,000 scholars each year.
Since the McNair Scholars Program’s inception at SJSU in 1996, McNair
has successfully recruited over 350 low-income and first-generation
students and individuals who are underrepresented at the doctoral level. Of
those who have completed the program, 100% have earned their bachelor’s
degree, far exceeding the 16% - 20% for this population nationwide. Eighty
eight percent of our SJSU graduates have finished or are pursuing a graduate
school degree, and 100% of our students who are in graduate school are
continuously enrolled. This year, 4% of our SJSU alumni who went off to
graduate school attained their Ph.D.’s. SJSU has McNair alumni teaching
or studying at universities across the United States, as well as in Germany,
Columbia, Kenya, Australia, Turkey, and Morocco. We are extremely
proud of our students and our program’s successes.
San José State University does not discriminate on the basis of race, color,
creed, national origin, gender, sexual orientation, age, or disability in the
administration of its educational policies, admissions policies, fellowship
and loan programs, or other programs. San José State University is in
compliance with Section 504 of the Rehabilitation Act of 1973 and provides
accessible walkways, ramps, and reserved parking spaces for the
handicapped.

https://scholarworks.sjsu.edu/mcnair/vol18/iss1/1

2

et al.: Full Issue

The information and policies included in this journal were current when
printed but are subject to change without notice. Additional and more
current information may be found on the World Wide Web at
http://www.sjsu.edu.
This journal can also be accessed at http://scholarworks.sjsu.edu/mcnair/.
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A MESSAGE FROM THE DIRECTOR
The San José State University McNair Scholars Program is pleased to
present the eighteenth SJSU McNair Scholars Research Journal. This
journal represents the diverse and practical research experiences of the
McNair Scholars during the 2020-2021 academic year.
I would like to congratulate the scholars for their hard work, dedication, and
accomplishments, especially during this COVID-19 Fall 2021and Spring
2022 semesters which was very difficult but we all persevered. I also wish
to express my sincere appreciation to the faculty mentors for their guidance,
time, and commitment to the scholars, their research, and the program
during these trying times. A particular word of thanks goes out to the
families and extended support systems that made these outstanding
presentations possible.
This year, we are honoring Victoria Garcia, Barbara Sanchez, and
Jacquelyn Simmons. Victoria Garcia’s work is titled: “The Effect of
Cultural and Traditional Customs on Mexican and Mexican-American
Women’s Development of Identity in the Bay Area.” She is attending the
Spanish Master’s program at San José State University. Barbara Sanchez’s
work is titled: “Postpartum Depression in Women of Color.” She will be
applying to graduate school in Fall 2022. Jacquelyn Simmons’ work titled:
“Visualizing Hormonal Effects on Cardiomyocyte Hypertrophic Growth
Dynamics Using Digital Holographic Microscopy: Does Size Matter?” She
is now in the Biological Sciences, Concentration in Physiology Master’s
program at San José State University.
On the cover of this year’s journal, we have once again highlighted Brooke
Finister’s artwork, which reflects Brooke’s journey as a black woman, and
as a McNair Scholar at San José State University who accomplished so
much and is now in her second year as a graduate student at Columbia
University in New York.
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We are grateful for these virtuoso McNair Scholars for their continued
brilliance and resilience, and hope they are striving to continue their dreams
as academics and individuals.
We are eternally grateful for Martha Toral, who has been an Administrative
Analyst and Assistant Director to our McNair & SSS TRiO Programs for
ten years! Martha is an amazing colleague, friend, and unofficial advisor to
our students, and we are all going to miss her dearly. We were all blessed
to have you in our office; thank you for always encouraging our students to
follow their dreams. We are wishing you the very best in following yours!
Gracias! Thank you!
We thank you very much for continuing to support our scholars through
your readership of our journal.
Please continue to take care during these unprecedented times.
Maria Elena Cruz, PhD.
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Biography
Ariana Esfahani is a third-year
Psychology major at San José State
University. She is interested in pursuing a
Clinical Psychology degree to own her
private practice in the future. Her goal in
her academic college career is to find
effective treatments for individuals
diagnosed with mental health disorders or
autism spectrum disorder. She has a
passion for working with children and
adults to improve their quality of life.
She was awarded the President’s Scholars
Award for receiving a 4.0 GPA in Spring
2021.
Furthermore,
Ariana
was
recognized for her research studies and
was
granted
the
Outstanding
Undergraduate Research Scholarship for
Fall 2022. In addition to her recent
accomplishments, she was invited to
present her research studies at the
National Conference of Undergraduate
Research (NCUR) and the Spartan
Psychological Association of Research
(SPARC).

Ariana Esfahani
Major:
Psychology

As Ariana pursues her Bachelor’s in
Psychology, she will be working as a
Senior Behavior Technician Manager at
the Autism Impact Circle company. She
enjoys applying her leadership skills
through her job while providing 1:1
therapy for children with disabilities.
Outside of work, she volunteers for the
suicide hotline to help navigate LGBTQ+
youth through challenging times and to
prevent suicide.
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Dr. Karin Jeffery
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Medical Cannabis Treatments
Abstract
This research report examines past research studies on marijuana therapy
interventions involving individuals who have Autism Spectrum Disorder,
Epilepsy, and Tourette’s Syndrome. These results do not ensure marijuana
as a permanent method to cure adverse symptoms for these vulnerable
populations. However, these large-scale studies have shown a trend of
marijuana being effective for some participants involved in decreasing
and/or improving their symptom frequency. This report will contribute to
the knowledge pool on the safety and effectiveness of marijuana therapy.

2
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Introduction
Many research studies have investigated the effects of medical
marijuana on patients with neurobehavioral disorders. Other areas of
medical marijuana treatment are used in patients with chronic pain,
depression, and cancer. This literature review will be focusing on the results
of the therapy interventions for patients with Autism Spectrum Disorder
(ASD), Epilepsy, and Tourette’s Syndrome. Marijuana treatment can
improve the quality of life for these patients who struggle with
uncontrollable impulsive behavior, anxiety, self-injury, aggressiveness, and
seizures. Unfortunately, since marijuana is classified as a schedule 1 drug
under the federal government, it is looked down upon as a form of medical
treatment.
Medical Marijuana Effects on Autism Spectrum Disorder
Autism Spectrum Disorder (ASD) is a form of neurodivergence that
is still insufficiently understood. Research studies have investigated the
effects of medical marijuana on ASD patients. These studies will be
comparing two studies and the results they find on the safety and utilization
of marijuana on ASD patients. The terms discussed in this paper are the
components of marijuana which are cannabidiol (CBD) and Δ9tetrahydrocannabinol (THC). THC is known for its psychoactive effects
directly affecting the central nervous system (Agarwal et al., 2019). THC
affects things like appetite and cognitive function. In comparison, CBD is
an anti-inflammatory component used to treat epilepsy and psychiatric
disorders without the psychoactive effects (Agarwal et al.).
Schleider et al. (2019) collected data from 188 individuals on the
ASD spectrum undergoing a cannabis treatment program. This study aimed
to track the patient population receiving medical cannabis treatment and
evaluate the therapy’s safety (Schleider et al.). Subjects diagnosed with
ASD ranging from ages under five to 18 years old were given cannabis oil
to consume 3x a day orally (Schleider et al.). Most patients consumed oil
containing 30% CBD and 1.5% THC (Schleider et al.). Researchers then
gathered data from the study population in three follow-up periods
3
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immediately after in-take, one month, and six months to see what changed
between the patients.
The study results indicated that a majority of the patients reported a
better quality of life and a positive mood change after treatment (Schleider
et al., 2019). Based on these results, we can conclude that the use of
cannabis is, in fact, safe and well-tolerated. Schleider et al. stated that
“patients who reported side effects of the treatment were moderate and easy
to cope with.” Roughly 80% of the ASD research participants reported a
significant/moderate behavior improvement.
Agarwal et al. (2019) reported a different study that collected data
from 53 children diagnosed with ASD. These 53 children were prescribed
oral cannabinoids that contained 16mg of CBD and 0.8mg of THC per
serving (Agarwal et al.). The purpose of this study was to track the patient’s
symptoms using bi-weekly interviews with parents (Agarwal et al., 2019).
Patients before this study would deal with symptoms such as hyperactivity,
sleep problems, and anxiety (Agarwal et al.). Data was collected based on
the children’s symptoms and how they were affected by the cannabinoids,
described as improvement, no change, or worsening (Agarwal et al.).
Agarwal et al. (2019) reported that 74.5% of the participants
experienced an improvement in ASD comorbidity symptoms. Similarly,
Schleider et al. (2019) reported even higher results being 80% significant
improvement in behavior. Based on the results of Agarwal et al. and
Schleider et al. studies, it can be concluded that oral medical marijuana
treatment is a potentially safe method to improve patients’ symptoms of
ASD. However, the studies’ similar limitations were that they lacked a
control group. In the Schleider et al. study, the limitation was an
observational study with no control group. Therefore, no causality between
the cannabis treatment and improvement in patients’ wellbeing can be
concluded (Schleider et al.). Agarwal et al. had the exact problem of having
no control group and objective assessment tools. Therefore, we cannot
conclude that medical marijuana was the reason for the improved
symptoms. Still, it is a safe treatment due to the mild side effects reported
from each study. Another limitation that both studies had was that they
gathered information from the patient’s family and not from the patient
4
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themselves. Some ASD patients could not vouch for themselves on how the
treatment made them feel.
In conclusion, more evidence is needed to ensure that medical
marijuana effectively treats ASD patients. Marijuana or any drug has not
been discovered to cure the symptoms of ASD permanently. However,
large-scale studies like the ones discussed in this review help build our
knowledge of the safety and effects of cannabis on patients who have ASD.
Future research on medical marijuana therapy for ASD patients could
include control groups. More research under control groups can help
researchers create a cause-and-effect relationship between marijuana and
ASD symptoms.
Ethical Implications
Many families seek alternate treatment methods for their children
with ASD (Duvall S et al. 2019). Complementary Health Approaches
(CHAs) offers an array of health approaches outside mainstream medicine
to treat core symptoms for ASD. Cannabis has been considered a potential
CHA treatment method to help reduce severe ASD symptoms. Cannabis is
legal in 33 states, while recreational marijuana is legal in 10 states. Oregon,
for example, does not allow recreational use for anyone under 21 but has no
age limit for medical use. Many may argue that giving pediatric patients
marijuana is unethical, but there can be a new opportunity to accept this
treatment by following regulations. The ethical criteria researchers should
have their participants meet before they participate in marijuana therapy is
to have a statement that verifies the diagnosis of their medical condition and
certifies that the use of cannabis may migrate their symptoms (Duvall S et
al.). The participants also must have a designated caregiver responsible for
providing supervision while the therapy is ongoing (Duvall S et al.). If these
criteria are followed, and studies that support that marijuana therapy reduce
self-harm in patients with ASD, it would be considered unethical for a
clinician to be against its use (Duvall S et al.)

5
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Medical Marijuana effects on Tourette’s Syndrome
Tourette’s Syndrome (TS) is an inherited psychiatric symptom that
involves involuntary motor and vocal tics that stay persistent for longer than
one year (Abi-Jaoude et al., 2017). TS in some patients may involve other
comorbidity symptoms such as obsessive-compulsive disorder (OCD),
attention deficit hyperactivity disorder (ADHD), and rage attack (AbiJaoude et al.). Below are discussed studies that have been conducted on the
effects of marijuana therapy on patients with TS.
Abi-Jaoude et al. (2017) conducted semi-structured interviews on
the effects cannabis had on the patient’s symptomatology of tics and
comorbidities. 21/19 of the participants were willing to take part in the
interview process. Abi-Jaoude et al. found that all 19 patients reported
improving comorbid symptoms with cannabis, such as rage outbursts, sleep,
attention, irritability, and obsessive-compulsive symptoms. Further results
also showed that 18/19 patients decreased total tic severity (Abi-Jaoude et
al.). Similarly, Müller-Vahl (2013) performed a survey on the use of
Cannabis Sativa and its effects on patients with Tourette’s Syndromes and
other psychiatric comorbidities, including motor vocal tics, obsessive and
compulsive behavior, and ADHD (Müller-Vahl ). Over 80% reported that
their symptoms were improved or resolved (Müller-Vahl). None of these
patients had reported any adverse effects during the duration of their
cannabis use (Müller-Vahl pg, 120).
Hemming & Yellowlees (1993) report a single subject case
involving a 36-year-old man named Mr. A who discovered an effective
treatment for his Tourettes Syndrome. Mr. A began smoking a regular dose
of a “cone” per night (Hemming & Yellowlees). Within a week, the results
showed that “he was completely symptom-free, much to his surprise and
delight” (Hemming & Yellowlees, pg. 390). Similar to Hemming &
Yellowlees (1993), Sandyk (1988) reported the results of marijuana therapy
in male patients ages 15, 17, and 39 years old who all have Tourette’s
Syndrome. The first patient was a 15-year-old boy who smoked 1-2
marijuana joints daily (Sandyk). His mother reported a 50% decrease in his
tic symptoms (Sandyk). The second patient is 17 years old and was
diagnosed with Tourette's Syndrome at age seven (Sandyk). His symptoms
6
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include frequent jerk movements of his neck muscles, infrequent
vocalizations, and anxiety (Sandyk). After using recreational marijuana, his
relaxation levels had increased while his tics decreased by 70% (Sandyk).
Lastly, we have a 39-year-old patient diagnosed with Tourette's Syndrome
at age nine (Sandyk). His symptoms included neck and leg jerking, blinking,
chronic insomnia, and hypersexuality (Sandyk). He admitted that smoking
1-½ marijuana joints a day reduces his hypersexuality and motor tics
(Sandyk).
In conclusion, medical cannabis can be a promising treatment for
patients who suffer from TS. Like the ASD studies, these experiments still
need better characterization of the roles of cannabis compounds on TS
patients through more well-controlled studies (Abi-Jaoude et al., 2017).
Medical Marijuana effects on Epilepsy
Around three million people in the United States are diagnosed with
epilepsy, and ⅓ of these patients report poorly controlled seizures
(Kolikonda et al.,2016). Many of these patients suffer through their
symptoms with a decrease in their quality of life. Therefore, marijuana
therapy is introduced to children and adults with different epilepsy
disorders. The anti-inflammatory component of marijuana known as CBD
has impacted seizure symptoms for patients.
Maa and Figi (2014) reported a medical marijuana research study on
a pediatric patient named Charlotte diagnosed with Dravet syndrome.
Dravet syndrome is drug-resistant epilepsy that is lifelong, presenting
prolonged seizures that affect one side of the body (Joshi & Wirell, 2020).
After treating the cannabidiol/Δ9-tetrahydrocannabinol (CBD: THC) strain
of cannabis, Charlotte experienced a decrease in seizures from 50 per day
to 2-3 per month (Maa &Figi). Further pediatric studies such as Dimah
(2014) also found that symptoms of seizures were diminishing in response
to CBD treatment. Dimah conducted a study upon a 10-month-old patient
receiving treatment involving the non-psychoactive part of marijuana
known as CBD to minimize his seizures. Dimah found that the infant
demonstrated developmental gains and seizure reduction in response to the
CBD treatment.
7
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Kolikonda et al. (2016) reported a survey that 24% of epilepsy
patients admitted utilizing marijuana and claimed it was beneficial to them.
In a pilot study, CBD versus placebo was conducted upon eight normal
volunteers and 15 patients with epilepsy (Kolikonda et al.). These
participants were randomly placed in double-blinded CBD treatment for
phases that lasted between 30-135 days (Kolikonda et al.). Kolikonda et al.
reported that subjects among CBD treatments claimed to be seizure-free,
decreased frequency, or unchanged. Six reported no improvement among
seven placebo-treated individuals, while one claimed better seizure control
(Kolikonda et al.). Like Kolikonda et al., Fong & Kossoff (2018) used
controlled experimental studies to determine the effects of CBD on epilepsy
patients. The Fong & Kossoff study has a few randomized controlled trials
(RCTs) that test the safety and efficacy of CBD on epilepsy patients (Fong
& Kossoff). These had involved trial sites throughout the United States and
Europe, which helped diversify the research patient population (Fong &
Kossoff). Across three RCTs, patients diagnosed with Lennox-Gastaut
syndrome, a severe form of epilepsy, were treated with CBD (Fong &
Kossoff). The results showed that patients reported reduced seizure
frequency or overall symptom-free of seizures (Fong & Kossoff).
Conclusion
This literature review focused on the results of medical marijuana
therapy for patients with ASD, Epilepsy, and Tourettes. More evidence is
needed to ensure that medical marijuana effectively treats patients with
these disorders. Marijuana or any drug has not been discovered to
permanently cure symptoms of patients with ASD, Epilepsy, or Tourette’s.
However, large-scale studies like the ones discussed in this review help
build our knowledge of the safety and effects of cannabis on patients. Future
research involving more control groups can help create a cause-and-effect
relationship between medical marijuana and neurobehavioral symptoms. In
the near future, as more research is conducted, marijuana can be brought
out of the dark light and into a new light as an opportunity to change lives.
When more research is found on marijuana having the potential to be safely
8
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admitted as a new therapy, then more individuals can be introduced to this
therapy.
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The Effect of Cultural and Traditional Customs on Mexican
and Mexican-American Women’s Development of Identity in
the Bay Area
Abstract
An individual’s culture, regardless of their geographical origin, is a vital
component of the initial perspective they formulate of their environment.
Customs and beliefs are knowingly and unknowingly passed down to
descendants, allowing for such behaviors and points of view to live on after
their practitioners are long gone. This is a particularly prominent trend in
Mexican heritage when taking its conservative reputation into consideration
especially its customs regarding gender roles. In terms of gender roles,
machismo is a vital component that dictates much of the expectations placed
on both the men and women of the culture. When immigration is added into
the mix, however, the possibility of there being space for change becomes
possible when exposed to a new culture and a new country. With this
possibility for change, conflict can arise when the change goes against the
norm.
Migration to the United States from Mexico for the purposes of seeking out
greater opportunities is a goal that many immigrant families in the Bay Area
share and is a circumstance during which the norms from the home country
are first exposed to change. The pursuit of higher education is often
portrayed to these families as the gateway to a financially stable life,
resulting in a pool of first-generation students who will have to navigate this
new country’s education system on their own for the first time. For some, it
becomes a drastic change from the education they would have received back
in their home country if they had attended school there. For others who
arrive at an early age or those who are born here to immigrant parents, it is
all they know. Regardless of where they originate from, they are the first in
their families to navigate through the U.S. education system with their only
guidance typically being the emotional and financial support they receive
from their parents.
12
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While the obstacles associated with being a first-generation student are a
popular topic in academia today, one must consider the fact that coming to
a new country does not change the migrant’s belief system, pointing toward
the likelihood of those traditional, and machista, customs being brought
over as well. This is not to say that is a completely bad scenario, however,
it is important to consider the effects that result when machismo continues
to be exercised in a conservative manner. It is, then, relevant to
acknowledge that Mexican and Mexican-American women are taking on
the challenges of being first-generation students while also dealing with
cultural expectations being placed on them at home. This leads to the
question of how such a mixture of obstacles influences these women’s
identities and behavior.
This study consists of asking what customs Mexican and MexicanAmerican women have encountered in their own families, how intensely
they were practiced, how such customs have influenced the individual’s
behavior, and whether they had more of a positive or negative effect on the
individual’s development of identity. In order to answer these questions, it
is important to describe some background information and previous
research on the subject, information on the methods used to both conduct
the study and collect data, and finally, present a discussion and analysis of
the findings.
Literature Review
This research revolves around the responses to machismo on behalf
of Mexican and Mexican-American women who aim to pursue higher
education while facing the challenges of being first-generation students. It
will also cover the behavioral changes they may or may not undergo as a
result of the cultural practices linked to machismo. The research will
highlight cultural beliefs exercised in the Mexican or Mexican-American
household, and how such beliefs or customs affect the women living under
them. The purpose of this study is to expose the double standard of
treatment toward Mexican and Mexican-American descendants with their
13
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own opinions as well as create a safe environment for women to empower
their voices and speak their minds without fearing the possibility of being
silenced. Before discussing the conducted research and findings of this
study, however, it is important to also examine previous research made
regarding the topic of machismo in order to both provide background
information on the topic itself as well as discuss its relevance in these
women’s lives. Therefore, this section will first define machismo and the
cultural roots it holds within Mexican and Mexican-American heritage, then
determine the evolution of machismo as well as acculturation in the
borderlands. Following this, the role that machismo has played for Mexican
and Mexican-American women in their educational and professional lives
will be determined. Lastly, the values and limits of the previously conducted
research will be assessed in order to discuss how they relate to and aid the
topic of disparity between patriarchal responses to daughters in contrast
with their sons.
Before continuing, one must acknowledge that machismo is often
associated with the Latinx community as a negative stereotype. It is also
necessary to point out the sexist behaviors that are exhibited, which creates
the purpose for a conversation to be held. While all women are subjected to
patriarchy, not all women face it in the same way (Mowad, 2007).
Machismo is a commonly known male characteristic found among the
Latinx community that carries two different meanings. The word macho can
be directly translated into the word “man,” which claims that they are
respectful, loyal, and all-around honorable; the typical description of a
gentleman, or caballero (Estrada and Jimenez 2017). On the other hand,
machismo or machista (a man who practices machismo) is associated with
a violent but moreover sexist connotation (Mowad). Although the two
definitions stand on completely opposite ends, the caballero versus the
sexist, they both refer to machismo as a traditional Latino assemblage of
principles on what it takes to be a man (Estrada and Jimenez). Aside from
the sexist connotation that machismo carries, women’s roles have also been
defined by machistas as a result of the cultural identity that they carry.
Under machismo, Mexican and Mexican-American women are expected to
be submissive and entirely reliant upon their husbands, fathers, or other
14
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patriarchal figures, leaving no room for independence (Mowad). This
perspective within machismo is historically rooted in the colonization of the
Indigenous population by the Spaniards; it is a reference to European
dominance and the power that has been passed down for generations as a
man’s supposed right to power over his wife (Mowad). Therefore,
commonly today, machismo can be most directly associated with a negative
connotation of sexism and dominance.
Despite machismo’s role in traditional Latinx culture, recent
research has shown that it is being rejected by newer generations in both
Mexico and the United States. According to Josue Ramirez, author of
Against Machismo: Young Adult Voices in Mexico City, machismo is
beginning to gain popularity as more of a stereotype than an actual issue
within their communities, and words such as macho and machismo are
being observed in reference to cultural practices within their families that
they do not accept (Ramirez 2008). This attitude continues within the
United States, as the patriarchal figures (fathers) of Mexican and MexicanAmerican families are now subjected to a new culture in which their own is
no longer completely fitting. Claudia Roesch, author of Macho Men and
Modern Women: Mexican Immigration and Changing Family Values in the
20th Century United States, concludes that the United States attempts to
assimilate immigrants to the American culture rather than accept the
cultures of their origin countries. Assimilation is not at all a new tactic
placed upon people of Mexican origin, as it also roots all the way back to
the Spanish conquest. This attempt to assimilate immigrants pushes away
their culture in hopes of making them embrace the American one, leaving
little room for the patriarch of a family to assert his machista practices if
they hope to become a part of the American culture (Roesch 2015). Despite
acculturation having a limiting effect on machismo, it is not completely
removed. It can, however, be looked upon as either a limiting factor of these
women’s pursuit of independence or serve as the exact opposite.
As the population of Mexican and Mexican American/Chicanx
families continues to grow in the United States, daughters of these families
have developed a mindset that pursues independence from a man due to
their experiences with machismo, which usually comes from the patriarch
15
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of their family. In “‘Get and Education in Case He Leaves You:’ Consejos
for Mexican American Women Phds,” Michelle M. Espino provides a
collection of consejos (tips) that promote the pursuit of higher education in
order to survive as well as resist the cultural restraints of both machismo
and society as a whole. Throughout the study, it is evident that even the
attainment of a Ph.D. will not save a Mexican American woman from
sexism, as professional fields continue to be dominated by a male
population. Another example would be Marta Mensa and Jean M. Grow’s
study in which they explore and collect different accounts from women in
the creative departments for Mexican advertising. Mensa and Grow’s
findings show that these women often face misogyny in addition to other
barriers within the professional environment despite holding the same
positions as their male counterparts. Not only in the workplace but
throughout significant historical events, Mexican and Mexican-American
women have continued to be excluded from the spotlight and have had to
mobilize resistance not only against marginalization as a racial group but as
women (Gonzalez 2019). The sexism that is continuously seen throughout
these women’s lives is largely due to a dichotomy upheld by machismo that
is only applied to women of the culture, not the men. This dichotomy is
known as that of La Virgen, the Virgin Mary as a perfect role model for
women, versus La Malinche, a traitor to her own people (Blake, Mignolo,
Silverblatt, & Saldivar-Hull 2008). This dichotomy allows no gray space
for Mexican and Mexican-American women; if they are not one, they are
the other. It is a sexist ideal that only applies to women, whereas their male
counterparts are allowed to take whatever actions or behaviors they please.
This previous research is valuable in that it exposes the violent and
sexist behaviors that come from machismo and present themselves among
Mexican and Mexican-American families while also showing how it has
progressively become rejected by newer generations. Additionally, it brings
to light the idea that education has become a key component of liberation
for the women in these groups and that it is a tool to use against the
traditional machista norms that confine them. Previous research is limited,
however, in that it does not discuss the role of education in a Mexican or
Mexican-American household. This research will cover Mexican and
16
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Mexican-American women’s responses to machismo, the influence it has
on their behaviors, and whether the exposure to machista customs have had
a positive or negative effect on the development of their identity. Not only
will this research expose the sexist double standard of treatment towards
Mexican and Mexican-American children, but it also aims to provide a
sense of empowerment to Mexican and Mexican American women who
search for the courage to speak their minds freely without the fear of being
silenced.
Methods
To carry out this study on the effect of cultural and traditional beliefs
on Mexican and Mexican-American women in the Bay Area, it was deemed
most effective by the supervising faculty member and the primary
investigator to collect data through one-on-one virtual interviews. These
interviews would allow for participants to express their responses as
uniquely or detailed as they wished. This study pertains to Mexican and
Mexican-American women who are either descendant of immigrants or are
immigrants themselves. Therefore, every participant featured in this study
will have stated and confirmed their identification with the mentioned
groups. No questions regarding immigration status or documentation were
included. There was no specific selection process for potential participants
as any individual who identified as a Mexican or Mexican-American
woman automatically fit the criteria for the study, additionally meaning that
participation was completely voluntary. The necessary data for this study
consists of personal accounts, experiences, and observations that
participants have made or collected up until the time of their interview.
These accounts are the most useful type of data for this study because it
allows for each participant’s input to remain individualized and genuine.
Data was collected over a period of two months during which twenty-two
participants completed the recruitment process and underwent a virtual
interview.
Firstly, the recruitment process consisted of sharing an electronic
flyer containing the study’s information and a link to an initial Google form.
Due to the Coronavirus pandemic, the flyer was shared using virtual tools
17
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such as email, Canvas, and other platforms by professors of San Jose State
University to their classes, by the Chicanx/Latinx Student Success Center
at SJSU through their weekly newsletter, by the SJSU McNair Scholars
Program, the College of the Humanities and the Arts at SJSU, and through
both the supervising faculty member and primary investigator’s personal
social media platforms including Instagram and Facebook.
The collection of data began with the initial Google form linked on
the study flyer. Here, participants entered their contact information. It is
important to highlight that they would remain anonymous to create a safe
sharing space, so this information remained accessible only to the primary
investigator and supervising faculty member, Dr. Ruby Ramirez. After
receiving their responses on the form, potential participants were contacted
by the primary investigator through the provided email addresses with a
notice of consent and the link to a second Google form where participants
privately logged their schedule availability. The consent notice served as a
guide with more information on the study as well as the participants’ rights,
including the process of consent which stated that the individual’s
participation in a virtual interview equated to the act of giving consent to
being recorded. Once a participant filled out the second form, the primary
investigator contacted them again through their preferred contact method
(phone, text message, or email) to schedule a date and time for the virtual
interview that would take place over Zoom. Interviews were conducted
online to maintain social distancing and ensure the health and safety of both
the participants and the primary investigator. Once a date and time were
agreed to by both parties, the next and final procedure was the interview
itself.
The interview is where participants’ accounts are received. Each
virtual interview was a one-on-one session during which participants were
asked twenty-three questions regarding their upbringings, the customs and
practices their family exercised in their home, specifically, those pertaining
to gender roles, and how these teachings are reflected in their everyday
lives. Interviews had a set time slot of forty-five minutes to one hour and
fifteen minutes; this amount of time was determined and agreed to by the
primary investigator and supervising faculty member to provide enough
18
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time for participants to answer all questions and elaborate on their
responses. Using the recording feature provided by Zoom, each account was
saved and stored in a private hard drive accessible only to the primary
investigator and supervising faculty member. The purpose of keeping this
recording was to ensure the authenticity of the accounts during the data
analysis portion of the study. Additionally, hand-written notes were taken
during each interview in order to highlight key points or quotes given by
participants. These notes have been safely stored in a locked filing cabinet
accessible only to the primary investigator. Upon completion of the
participant’s interview, their active role in the study came to a close.
To analyze the data, it was the primary investigator’s responsibility
to collectively survey each given account. In other words, the primary
investigator identified the similarities and differences between each account
and determined how common or uncommon certain customs were, as well
as the different behavioral outcomes that arose as a result of these exercised
beliefs. A limitation of this method is that the findings cannot be completely
generalized. In all, however, this is also a valuable aspect of the study as it
creates a collection of diverse perspectives. While the study aims to
highlight the most prominent customs and their effects on these women’s
identities, it is of utmost importance to remember that personal information
which can at times be difficult to discuss was shared. Therefore, it is
arguable that the participants were placed in an emotionally vulnerable
position. To counter this vulnerability and possible accompanying issues
such as emotional distress, participants were notified at the beginning of
each interview that they were free to skip any questions they felt
uncomfortable answering. Beforehand, the consent notice stated that
participants’ identities would remain anonymous, and they were able to optout of the study at any point in time because their participation was
completely voluntary. The questions used in each interview are included
below and are available in both English and Spanish.
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Interview Questions / Preguntas de la entrevista
1. Which part of México did your family migrate from? / ¿De qué parte
de México emigró su familia?
2. How long has your family lived in the United States? / ¿Por cuánto
tiempo ha vivido su familia en los Estados Unidos?
3. What is your profession, or what major are you studying? / ¿Cuál es
su profesión, o cual carrera está usted estudiando?
4. Was there a lot of support in your household in terms of doing well
in school and/or pursuing a higher education? / ¿Obtuvo mucho
apoyo de su familia para tener éxito en la escuela y/o obtener una
educación universitaria?
5. What are some of the cultural/traditional beliefs maintained in your
family especially pertaining to gender roles or norms? / ¿Cuáles son
algunas tradiciones culturales o creencias que están implementadas
en su familia con relación a los roles de género?
6. Do you feel that machismo was a large influence on those cultural
or traditional beliefs regarding gender norms? / ¿Siente usted que el
machismo tiene un papel influyente en las creencias culturales o
costumbres tradicionales, especialmente aquellas relacionadas a las
normas de género?
7. Do you have siblings who are also being raised/were raised under
the same expectations as you were? / ¿Tiene hermanos/as que están
siendo criados o han sido criados con las mismas expectativas que
usted enfrentó?
a. If you have male siblings, were the expectations different
and why? / Si tiene hermanos varones, ¿había una diferencia
en expectativas y por que?
8. Would you have to provide information or evidence of your
whereabouts and/or who you were with to your parents? (Notes from
20
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teachers, etc.) / ¿Requerían sus padres que les trajera información o
evidencia de dónde estaba usted y/o con quién estaba? (Ej. Notas de
maestros, etc.)
9. Who helped you with the college application process, including
writing essays, proofreading applications, paying for applications,
etc.? / ¿Quién le ayudó con el proceso de solicitud a la universidad?
Incluya detalles sobre quién le ayudó con los ensayos, la revisión de
aplicaciones, pagar por la aplicaciones, etc.
10. Would your parents go with you to college orientation days? /
¿Fueron sus padres con usted a los eventos de orientación
universitarios?
11. Did you ever talk to your parents about leaving home for college? If
so, how would those conversations carry out? Describe the feelings
you had after having that conversation. / ¿Usted habló con sus
padres sobre dejar la casa familiar para vivir cerca de la universidad?
¿Cuál fue la reacción de sus padres? Describa sus sentimientos
después de esa conversación.
12. Did you leave home for college, and if so, how did your parents react
to your decision? / ¿Se fue de su casa para estudiar? Si decidió irse,
¿cómo reaccionaron sus padres ante la noticia?
13. When you are in class, are you confident in answering questions or
do you stay quiet despite knowing the answers? If you stay quiet,
how do you feel when someone else answers the same as you would
have, is correct, and is praised by the teacher? / ¿Usted se siente
segura para hablar en clase, o prefiere quedarse callada? Si se queda
callada, ¿cómo se siente cuando alguien más contesta con la misma
respuesta que usted hubiera ofrecido y recibe la aprobación de el/la
profesor/a?
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14. Do you feel that your reaction to similar academic situations are
influenced by the cultural or gender roles you were taught in your
household? / ¿Cree que su reacción a situaciones académicas
similares son el resultado de las normas de género que se le
enseñaron en su hogar?
15. Are opinions and perspectives that differ from those of your culture
welcomed by your family? If not, how do they react? / ¿Se aceptan
opiniones o perspectivas diferentes a las de su cultura y/o su familia?
Si no, ¿cómo reaccionan sus padres hacia estas opiniones o
perspectivas nuevas?
16. In regards to the previous question, do you feel that there is a twosided definition of un hijo/a educado? Those two sides being a child
who pursues higher education versus that of being a disciplined
child. / Con respeto a la pregunta anterior, ¿siente usted que hay una
doble definición al la frase “un hijo educado?” Esta doble definición
se refiere a la de un hijo que recibe o desea recibir una educación
universitaria versus a un hijo “disciplinado.”
17. In the workplace, do you feel comfortable expressing your own
opinions or giving suggestions for the improvement of your
organization or company? Why? / ¿Se siente cómoda en compartir
sus opiniones o sugerencias en el ambiente laboral para mejorar o
contribuir a su organización o empresa? ¿Por qué o por qué no?
18. Does your comfortability with speaking up in the workplace vary
between men and women in charge? Why? / ¿Cambia tu nivel de
comodidad para hablar y proponer ideas en tu trabajo a base del
género de la persona encargada o su jefe? ¿Por qué o por qué no?
19. When outside of the classroom and workplace, do you speak up
during conversations with friends? Do you include your own
opinions although they may differ from theirs, and does the gender
22
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of those friends motivate your decision to share? Why or why not?
/ En su vida social, es vocal durante las salidas con amigos? Por
ejemplo, ¿incluye usted sus propias opiniones durante discusiones
aunque sean diferentes de los demás? ¿Qué influencia tiene el
género de sus amigos sobre su decisión en compartir o no compartir
sus opiniones y por qué?
20. If a mistake is made on an order of yours, do you correct the mistake
or do you simply accept the product? Why? This could apply to
coffee/food orders, etc. / Si se comete un error en su orden, ¿corrige
el error o lo acepta sin corregirlo? ¿Por qué? Esto se puede aplicar a
órdenes de café, comida, etc.
21. Do you feel that your behaviors in these specific situations are a
result of the cultural norms you grew up with? Explain. / ¿Siente
usted que su comportamiento ante estas situaciones específicas son
el resultado de las normas culturales con las que se crió? Explique
su respuesta.
22. Taking into consideration the behaviors that you display within your
personal, academic, and professional lives, do you feel that those
cultural beliefs and customs have had an overall positive or negative
effect on the development of your identity? / Tomando en
consideración los comportamientos que usted mantiene en su vida
personal, académica, y profesional, cree que las creencias y
costumbres culturales han tenido un efecto más positivo o negativo
en el desarrollo de su identidad?
23. Is there anything else you would like to share with regards to culture,
gender, inequalities in the household, etc.? / ¿Hay algo más que
quisiera compartir con relación a las desigualdades culturales de
género en su hogar?
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Results
The following section is a collection of the compiled data gathered
from the virtual interviews. It is split off into four sections: (1) participant
demographics, (2) relationships between the presence of machismo and athome practices, (3) the relationship between the presence of support for
education and the journey to higher education, and (4) overall effects as a
result of the customs practiced at home. This section will contain only
unbiased and raw data; the analysis will follow in the following section.
Demographics

Figure 1 consists of a pie chart showing what percentage of participants
identify as Mexican and what percentage identify as Mexican-American.
Information was derived from participants’ statements determining whether
they migrated, or if their family had migrated before their birth.
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Figure 2 displays a pie chart containing all of the Mexican regions
mentioned by participants. Either they themselves came from these regions,
or are descendants of individuals who migrated from these regions.

Figure 3 shows the age-range groups of all participants who took part in the
study. The use of age ranges was implemented in order to further ensure
anonymity and avoid the possible release of identifying information.
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Figure 4 identifies the marital status of all participants. This information
was acquired through participants’ clear statements of said status.

Figure 5 identifies participants’ working and academic status. This
information was acquired through participants’ clear statements of said
status.
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Figure 6 displays participants’ academic standing to show their progress in
academia. This information was acquired through participants’ clear
statements of said status.

Figure 7 identifies all customs that were mentioned by participants, and how
often they were mentioned throughout the study.
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Figure 8 aligns at-home practices and customs with the presence, or lack
thereof, of machismo.

Figure 9 pinpoints which definition of “un hijo educado” is more or less
common in participants’ families. Definitions will be further explained in
the Data Analysis section.
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Data Table 1. Comfortability with speaking to people within their
personal, academic, and professional lives, and participants’ determination
of cultural beliefs’ overall effect on their development of identity.

29

https://scholarworks.sjsu.edu/mcnair/vol18/iss1/1

38

Comfortability speaking
with…?
et al.:up
Full
Issue
Participant
Number

Friends

Family

Professors

Supervisors

Overall Effect

1

No

No

No

No

Moreso negative

2

Yes

No

No

No

Neutral

3

Yes

No

Varies

Yes, if female

Neutral

4

Yes

Yes

Yes

Yes

Positive

5

Varies

Varies

Varies

No

Neutral

6

Yes

Yes

Yes

Yes

Positive

7

Varies

Yes, if
female

Varies

Varies

Positive

8

Yes

Varies

Yes

Yes

Moreso positive

9

Yes, if
female

Yes

No

Varies

Positive

10

Yes

Varies

Yes

Yes

Moreso positive
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11

Yes

Varies

No

Varies

Moreso positive

12

Yes

No

Yes

Yes

Moreso positive

13

Yes

Yes

Yes

Yes

Neutral

14

Yes

No, then yes

No

No

Moreso positive

15

Varies

No

Yes, if
female

Varies

Neutral

16

Yes

No then yes

No, then yes

No, then yes

Moreso positive

17

Varies

Varies

No, then yes

Varies

Neutral

18

Yes

Yes

Yes

Yes

Positive

19

Varies

Varies

Varies

Varies

Neutral

20

Yes, if
female

No

No

N/A

Moreso positive

21

Yes

Varies

Yes, if
female

Yes, if female

Moreso positive

22

Varies

No

No

Varies

Neutral
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Figure 11 takes the last column of Data Table 1 to specifically show the
most common responses for the overall effect that the aforementioned
cultural customs and beliefs had over participants.
Discussion/Analysis
The purpose of this study is to determine the effect of cultural and
traditional norms on Mexican and Mexican-American women’s
development of identity, mainly, whether it had an overall positive or
negative effect according to their own experiences. Identifying each
participant’s answer to this question, however, required that they discuss
some of their family background and cultural practices in regards to gender,
the support they received throughout their academic careers, as well as past
and current behaviors they display within their personal, academic, and
professional lives. This section will briefly convey the demographics of the
study in order to clearly identify each individual’s context or background,
and then thoroughly explain the relationships between each of the
components regarding at-home practices, machismo, education, and
behavior.
All demographic information is displayed in Figures 1-6, as shown
above. Of the twenty-two participants who took part in a virtual interview,
twelve identified as Mexican-American while the remaining ten identified
32
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as Mexican. Their ages ranged from 18 to 69, with twelve currently enrolled
at a college or university, while the other ten either did not attend college or
did not finish their education. Although not noted in the data, 100% of
participants reported having siblings. Sixteen participants disclosed their
work situation, fourteen of which are currently employed while the other
two are not; the remaining six did not disclose their work situation.
Additionally, the majority of participants, thirteen to be exact, reported their
marital status as single while the other nine are married. This information
will serve useful later for a discussion on the ways in which these married
women are implementing the customs they grew up with in their own
households. Overall, this information serves as the context for this study
and shows where these women are coming from, who they are, and the
stages of life they currently find themselves in. The following information
will highlight the relationships between machismo and at-home customs.
During the set of questions regarding family and upbringings,
participants mentioned a number of different customs that were often
brought up more than once. While Figure 7 is dedicated to identifying other
customs that were practiced in the home, those with closer ties to machismo
will be discussed first. These customs with closer ties to machismo, as
observed by the participants within their own families, include: being
treated differently in comparison to their male relatives; whether or not men
helped with household chores; whether these women had to provide any
sort of proof of their whereabouts if they were allowed to go out to begin
with. The reasons these customs are considered to have further ties with
machismo due to their similar trends with those accounts who claim to have
observed machismo in their household. These customs consist more of
exerting control over the women of the family while displaying leniency
towards their male counterparts, with the intent to teach them to maintain
the family’s honor.
This relationship between machismo and practices such as a
difference in treatment, the requirement of proof, and the duties of the home
show a correlation, as those who reported observing machismo in their
home were more likely to also mention that the men in their household did
not help with chores and that the difference in treatment between the men
33
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and women of the family was particularly obvious. Most importantly, this
data shows that the vast majority of these women stated that they did not
feel comfortable speaking up in their parents’ home. Oftentimes, this was
due to them attempting to avoid an argument or “maintain the peace.”
Interestingly, this was also described by one participant as a
situation in which they were “expected to be the bigger person” by staying
quiet regardless of what was being said around or to them. This was where
the definitions of “un hijo educado” became relevant as well. In Mexican
culture, it is common to hear a parent say that their child is very welleducated. There are, however, two different ways to go about interpreting
this: they are describing the child as a student who does well in school, gets
good grades, etc., while the other definition depicts a disciplined and
obedient child. Participants were then asked which of the two definitions
they felt were more prevalent in their home, and the more popular one came
out to be the definition of an obedient child. This falls in line with the idea
of maintaining control over children and the custom of always being
respectful.
Moving forward is the relationship between the customs discussed
and their effect on these women’s academic journeys. While more than half
of the participants reported being encouraged to pursue an education, there
were still limits to the help they could receive from their family. Because
the majority of participants who are in school are first-generation students,
their parents could not provide much guidance through the American
education system because they were unfamiliar with it or did not receive an
education back home themselves. Figure 10 supports this because it shows
that only five participants stated they did have help with school and college
applications at home. The previously mentioned customs regarding control,
limited outings, and the idea of only being able to leave the parents’ home
after marriage become relevant again because the lack of support for leaving
the home is only an extension of those customs; in this case, they extend
into the pursuit of education.
After discussing the at-home practices and the balance between their
families and education, each interview ultimately led to a conversation
about current behaviors within participants’ personal, academic, and
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professional lives. These conversations were narrowed down again to each
participant’s comfortability with the people they encounter within each
environment. When it came to social environments, such as with friends,
only a very small number of participants stated that they felt uncomfortable
with speaking up among them. While many of the other participants
responded with confidence, some of them consisted only of having said
confidence with female friends, or that their comfortability depended on the
group they were interacting with. With family, there were more responses
stating that they still did not feel comfortable speaking up among family.
What was interesting about this data set, however, was that two had changed
their behaviors over time. Before, they felt they could not speak up, but now
they feel more comfortable doing so after seeing their parents ease up on
their children’s discipline as they grew older. When observing those women
who now have families of their own, for example, the result changed
entirely. One hundred percent of the participants who are married stated that
they feel comfortable speaking up in their own home to their spouses and
children. This shows that although they did not have a voice in their home
growing up, they acquired one within the families they formed. Though
change is present, however, it is limited. When it comes to speaking to
professors and supervisors, there is more confidence as participants
indicated that they either felt more comfortable speaking, or that their
confidence varied in those situations.
After the participants had reflected over the entirety of their
interview, they were asked about the overall effect they felt those cultural
influences had on them. Thirteen participants indicated that they felt these
practices had a more so positive or positive effect on them, while eight
stated that they felt there was a balance of both a positive or negative effects
(in this case, classified as neutral), and only one person indicated that they
felt those customs had a more so negative effect on the development of her
identity. She stated that this was due to her now being very quiet and having
a hard time speaking up for herself in all settings. Aside from these
observations, every other response indicated that the effect on them had
some sort of positive impact. In the end, this shows not only that, despite
the limitations placed by the gender-geared cultural norms, most women
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felt that it was a vital part of their development that aided in the journey to
get them where they are today, while others may feel that it is a heavier
work in progress to step out of their comfort zone as a result of similar
experiences. Both responses are deemed acceptable, and should serve as a
signal that there is still change that needs to be done in order for these
women to feel empowered by all aspects of their culture, not just a select
few.
Conclusion
As a result of the gathered data, all the initial questions were
answered. In regards to the cultural beliefs or practices that this group of
Mexican and Mexican-American women encountered in their homes, those
most observed included: being raised to become someone’s wife or be
submissive, “el que diran;” limited outings; a difference in treatment when
compared to their male counterparts; to always be respectful; that women
are the ones to take care of the home or the younger children, and the idea
that the only respected way for a woman to leave her parents’ home was
upon marriage. As noted in the data analysis section, most if not all of these
customs were intertwined with each other. Above all, however, they are
linked to machismo and the internalized idea of maintaining control over
women of the family in order to uphold an honorable reputation. Most of
these customs, as described by participants, are practiced as they have
always been and continue to play a significant role in their families, while
some have also incorporated change as they grew older. With respect to the
question of how these customs affected these individuals, a large percentage
of the responses dictated that such customs led to the realization of the
presence of sexism and unfairness. Despite this, the majority of participants
also indicated that up until now and regardless of where they are in their
lives, these customs had a more positive impact on their development of
identity.
The most impacting responses that were collected from this study
were the presence of, or potential for, behavioral change. As previously
stated, some of the women who felt they did not have a voice in their home
now feel that they can speak up. It is also evident that those women who
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already have families of their own also feel that they have a voice despite
not having one when they were younger. All of these points are of most
significance because it is easy for any individual to simply continue with
the same behaviors and practices they have always known, but these
women’s change, or potential for change, opens the door to a more inclusive
and fair set of practices. This is not to say that the traditional ones should
be forgotten. On the contrary: these women are unknowingly teaching
others that those old customs can be learned in order to become better. In
all, this would allow for not only a more inclusive household but a more
inclusive community and culture as well.
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Postpartum Depression in Women of Color
Abstract
Postpartum Depression (PPD) is a mental health complication experienced
during pregnancy and/or in the months following childbirth. Women may
struggle to seek treatment due to lack of education, unstable relationships,
lack of support, and being low-income. Some of these factors may be
particularly salient for women of color. Cultural nuances may also deter
these women from seeking treatment and finding support to help manage
their PPD symptoms. Treatment options and therapy have demonstrated a
reduction in symptoms for women experiencing PPD. Future directions are
also discussed.
Keywords: postpartum depression, mothers, PPD, infants, depression
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Introduction
Postpartum Depressive Disorder (PPD) is characterized as a mood
disorder affecting approximately 10 to 15% of women during pregnancy
and/or after giving birth (Bloch et al., 2006). PPD symptoms include
sadness, uncontrollable crying, difficulties sleeping (beyond those
associated with caring for a baby), changes in appetite, lack of motivation,
and lack of interest in one’s baby or previously pleasurable activities
(Dorlen et al., 2021). In addition to these symptoms, women may also
experience mood swings, anger, irritability, and feelings of guilt and shame.
Studies show that giving birth to a child has significant effects on the mother
psychologically, physically, and socially (Winstone et al., 2020). According
to the Center for Health Statistics (2008), it has been estimated that at least
one out of five women will experience PPD in their lifetime (Goyal et al.,
2010). Postpartum depression can occur during and after pregnancy,
especially for first-time mothers (Bloch et al., 2006) due to the many new
stressors involved in new motherhood, including financial changes and a
potential lack of support and resources (Goyal et al., 2010).
At the outset, it is important to clarify that mood changes that
sometimes arise out of childbirth do not necessarily result in PPD. Sixty to
eighty percent of women report experiencing “baby blues” after giving
birth (Allen et al., 2019). This is characterized by crying, lack of sleep,
feeling alone and disconnected, mood swings, and anxiety (Allen et al.,
2019). The emotional changes associated with baby blues can begin
immediately after childbirth and typically recede after two to three weeks
with proper support and rest (Allen et al., 2019). If symptoms do not remit
within this timeframe, mothers may benefit from additional mental health
support and PPD screening, as they may be experiencing clinically
significant symptoms.
More than one in five women experience PPD (Dorlen et al., 2021)
and it is considered one of the most common disorders associated with
childbearing (Bloch et al., 2006). Despite its relative prevalence, there
remains stigma and shame surrounding those who experience PPD (Bloch
et al., 2006). Research demonstrates that women may experience feelings
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of shame due to the lack of support they receive and the low self-esteem
they may experience with PPD (Goyal et al., 2010). Mothers have reported
feeling “mom-shamed” because symptoms can cause them to feel
disconnected from their baby and unable to experience the joy that mothers
often say they should be experiencing (Goyal et al., 2010). “Mom-shaming”
is described here as criticizing a mother based on her parenting choices and
styles (Allen et al., 2019). When examining this data, it is crucial to consider
that these statistics are based on women who report their symptoms to their
doctor. It is also important to note that PPD does not affect a “certain type”
of mother (Allen et al., 2019). There are higher risks of developing
postpartum depression if the woman herself has suffered from depression
in the past prior to becoming pregnant, or if their own mother experienced
PPD (Winstone et al., 2020).
Women of Color and PPD
Women of color generally demonstrate a higher incidence of
PDD (Winstone et al., 2020). Young women of color tend to experience
PPD at higher rates with their firstborn due to several factors: struggles
with financial income, unstable relationship status, and housing
insecurities (Winstone et al., 2020). In a study found by Lodsdon and
associates, women of color often reported feeling stressed regarding
their inability to find proper childcare being unable to afford the basic
necessities for their newborns (Logsdon et al., 2009). Additionally, they
also reported difficulties affording or finding transportation to see
another therapist elsewhere when seeking treatment for PPD (Logsdon
et al., 2009).
The barriers that can contribute to developing PPD include lack
of emotional support, relationship insecurity with a significant other, and
the stress of being a good mother (Winstone et al., 2020). In 2010, Goyal
and colleagues found that PPD had significantly decreased in
communities of higher income (Goyal et al., 2010). In a study by
Logsdon and associates, young adolescent Latinx and African American
girls who were 6 months postpartum described their symptoms after
42

Published by SJSU ScholarWorks,

51

McNair Research Journal SJSU, Vol. 18 [], Art. 1

giving birth. One African American mother stated that she felt frustrated
that her relationship with her baby’s father was unstable and felt that he
was not supporting her in any way (Logsdon et al., 2009).
Oftentimes, Mexican families have strong cultural values
concerning motherhood (Banker et al, 2014). Family negativity can
compromise a mother’s well-being and psychological health by being
criticized and being put in distress (Winstone et al., 2020). For Latinx
immigrant families, research has shown that there are higher levels of
family disagreements with parenting styles due to traditions and
intergenerational conflicts (Winstone et al., 2020). Regarding Latinx and
Black communities, research demonstrates that there is often a stigma
present behind accessing mental health services (Banker et al., 2014). This
is important because minority communities have a higher percentage of
experiencing mental health issues and often never receive treatment for
them (Banker et al., 2014). Winstone and colleagues found that women
who come from Mexican households carry extremely high values of
maintaining close family bonds that often lead to holding high expectations
of how a woman should act with their children (Winstone et al., 2020).
Subsequently, this may lead to mothers struggling with depressive
symptoms because they often feel as though they can never reach the high
expectations set by their families.
Receiving treatment for postpartum depression can markedly
improve outcomes for women (Frieder et al., 2019). Without treatment, a
woman and her newborn can experience significant negative impacts
(Frieder et al., 2019). PPD can negatively impact emotional, cognitive, and
behavioral functioning in a woman’s newborn through emotional strain on
the mother and infant’s bonding experience and relationship (Frieder et al.,
2019). There are high-risk factors for infants whose mothers have PPD. For
example, an infant may exhibit low birth weight, increased awakenings,
and develop physical health concerns (Smith et al., 2012). Approximately
20% of women experience suicidal thoughts while being diagnosed with
postpartum depression (Griffen et al., 2020). Left untreated PPD can—in
the worst of circumstances—lead to maternal suicide and sometimes
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infanticide (Garcia et al., 2010). Studies have also found that suicide is the
most common cause of death in women during the first year after giving
birth to their children (Griffen, 2020).
Treatments for Postpartum Depression
There are many forms of treatment available for PPD, including
psychopharmacological interventions, psychotherapy, and transcranial
magnetic stimulation. Psychotherapy provides women emotional with
support and can assist with helping a mother express her emotions and
openly share what she is going through (Clark et al., 2010). Psychotherapy
is often the first line of treatment to target PPD, as taking medication can
present challenges if the mother is breastfeeding (Clark et al., 2010).
PPD can affect relationships associated with the women who are
experiencing this disorder. One of the relationships that can be affected is
with a significant other/partner (Banker et al., 2014). Without proper
communication and emotional support, women may experience an increase
in PPD symptoms (Banker et al., 2014). If women have higher levels of
support from their partners, then the likelihood of developing PPD
decreases (Banker et al., 2014). Couple’s therapy has been proven to help
couples who are struggling with PPD (Banker et al., 2014) by assisting
them in learning how to communicate with each other and offering
psychoeducation about the nature and impact that PPD has on their
relationship (Banker et al., 2014). It also helps couples identify triggers or
potential warning signs that they can look out for if they notice any changes
over time (Banker et al., 2014).
Interpersonal psychotherapy (IPT) is a highly effective form of
psychotherapy used to help with mental health issues and different forms
of depression (O’Hara et al., 2000). Research demonstrates that IPT can be
an effective form of treatment for women with postpartum depression.
Research demonstrates that it can decrease symptoms of depression over a
12–16-week period (O’Hara et al., 2000). This form of psychotherapy is
utilized to help target current stressors and not focus on past stressors that
have been affecting the patient (O’ Hara et al., 2000). Interpersonal
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psychotherapy aims to help strengthen current relationships in the patient’s
life and support them in managing their current life and relationships which
are affecting their mental health (O’ Hara et al., 2000). IPT can be an
effective treatment for women suffering from PPD because it decreases the
use of antidepressants (O’Hara et al., 2000).
Cognitive Behavioral Therapy (CBT) is another form of therapy
that targets reduction in PPD and decreases depressive symptoms. This
form of therapy is structured to help the patient manage negative and
intrusive thoughts and tackle presenting concerns straight on (Sockol et al.,
2015). CBT can be performed as group therapy where one can discuss with
other women who are also struggling with PPD and share their experiences
(Sockhol et al., 2015). Studies have also found that women who do
individual cognitive behavioral therapy sessions have better results than in
group therapy (Sockhol et al., 2015). CBT teaches these women how to
learn about their emotional patterns and unlearn destructive behaviors that
can create unhealthy beliefs and result in symptoms of depression (Sockhol
et al., 2015). These sessions can range from about five to up to twenty
weeks and are often about an hour-long (Sockhol et al., 2015).
Child-Parent Psychotherapy (CPP) is another form of
psychotherapy that works primarily with the mother and her child. This
usually involves children from ages 0-5 years old who have experienced
some sort of traumatic experience or their parents are suffering from a
mental illness (Lieberman et al., 2019). CPP has parents reflect and change
their unhealthy parenting strategies (Lieberman et al., 2019). This form of
therapy supports parents in learning how to not abuse their child and build
healthy relationships with their child to help them feel safe and loved
(Lieberman et al., 2019). This form of therapy typically ranges from 4 to 6
sessions and each session is approximately 50 minutes (Lieberman et al.,
2019). CPP also helps parents reflect on their own traumatic experiences
and teaches them how to intervene in toxic cycles of making similar
mistakes that their parents made with them (Lieberman et al., 2019).
Psychopharmacologic treatment is also an option for treatment but
is often avoided, as women are often breastfeeding in the postpartum period
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and medication can affect breastmilk (Clark et al., 2010). The types of
antidepressants that some women are put on to help treat PPD are SSRIs
(selective serotonin reuptake inhibitors). SSRI medications are also known
for helping treat OCD (obsessive-compulsive disorder), PTSD, anxiety
disorder, social anxiety disorder, and panic disorders (Rahimi et al., 2006).
Taking antidepressants during pregnancy carries a small risk of affecting
the infant’s development (Sunnqvist et al., 2019). Antidepressants have
been found to help treat more severe cases of PPD (Sunnqvist et al., 2019).
Most cases of PPD can be treated with cognitive-behavioral therapy if
women choose to opt out of taking antidepressants (Sunnqvist et al., 2019).
Untreated PPD can cause infants to be born with low birth weight or
prematurely (Sunnqvist et al., 2019).
Another treatment that targets PPD is transcranial magnetic
stimulation (TMS; Garcia et al., 2010). Repetitive Transcranial Magnetic
Stimulation MS (rTMS) was first developed in 1991. TMS treatments
stimulate a pulse sensation to the side of the brain that is affected by
depression (Garcia et al., 2010). There are no side effects and the
intervention is noninvasive (Garcia et al., 2010). This treatment is
recommended for people that suffer from depression and have not
responded to antidepressants (Garcia et al., 2010). The patient generally
starts to exhibit signs of positive results in 2-4 weeks (Garcia et al., 2010).
Each session lasts about 30+ minutes and many patients have reported
feeling little to no discomfort at all (Garcia et al., 2010). A study had proven
that women who were suffering from PPD had found positive results while
doing TMS and preferred it overtaking antidepressants (Garcia et al., 2010).
Postpartum Depression Screenings
To help identify women with PPD, extra screenings should be
conducted to help evaluate symptoms of PPD and support women in
accessing treatment when necessary. One way to identify mothers who may
be experiencing PPD is to screen them during pregnancy and post-partum
appointments with their obstetricians. According to the Association of
Advancement of Psychology guidelines, the proper way to screen mothers
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for PPD is by using the Edinburgh Postnatal Depression scale to accurately
determine if women need further evaluation (Sorg et al., 2019). The
guidelines also state that screenings should be conducted during the first
and second visit, as well as a six-month check-up (Sorg et al., 2019). A
study in Indiana tested these screenings with women of color and found an
88% improvement in diagnosing women with PPD due to the consistent
checkups with their health care providers (Sorg et al., 2019). Although
many barriers remain for women of color to access treatment for PPD, with
mandatory screenings similar to the study above, more women may be
identified and connected with appropriate mental health services.
Future Direction for Treatment and Diagnosing
The field of maternal mental health remains an important area of
work. There are multiple avenues to inform women and their families about
PPD. For example, educating adolescents in schools may serve as a way to
prevent long-lasting consequences for women who experience PPD by
providing a safe and open environment for adolescents and young adults to
learn this information. Increasing awareness of PPD at a young age in
school systems and in classroom settings can help empower young women
who experience symptoms during pregnancy and postpartum in the future.
It would also help prepare and inform young adults on how to handle PPD
if they do happen to encounter this disorder within their lives.
Another way to ensure that women experiencing PPD receive the
support they need is through instilling mandatory screenings during
pregnancy and soon after childbirth. Most women do not seek treatment or
assistance from healthcare providers because of cultural differences, lack
of knowledge, fear of being judged or ridiculed, and/or not feeling
supported by loved ones. If mandatory screenings were done on women
during pregnancy and post-partum, the percentage of women diagnosed
with PPD would increase (Tackett et al., 2009). Women that go
undiagnosed and untreated can experience detrimental and impactful
consequences for themselves, as well as their child and family. Continuing
to center maternal mental health can help mothers and their families feel
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supported throughout the pregnancy and postpartum process and reduce the
negative impacts of PPD.
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Visualizing Hormonal Effects on Cardiomyocyte
Hypertrophic Growth Dynamics Using Digital Holographic
Microscopy: Does Size Matter?
Abstract
Heart disease continues to be the leading cause of death in the United States.
Humans are unable to regenerate their heart tissue following an injury.
However, neonatal mice are able to regenerate their heart tissue when
cardiomyocytes (CMs) proliferate. This regenerative ability is lost
approximately one week after birth when proliferating mononucleated CMs
become binucleated and can no longer complete the cell-cycle. Recent
studies have shown the combined inhibition of thyroid hormone (T3) and
norepinephrine (NE) increases CM proliferation, promotes heart
regeneration, and reduces cell size in vivo. Using digital holographic
microscopy, the aim of this study was to (1) validate the novel Halomonitor
approach and (2) visualize and quantify the effects of T3 and NE on
cardiomyocyte size. CMs were isolated from neonatal rats 1 to 2 days after
birth which were then treated with NE and/or T3 in serum-free culture. Live
cell imaging was visualized utilizing digital holographic microscopy and
changes in CM dynamics and morphology were quantitatively tracked and
analyzed using HoloMonitor software. The results from this study validate
the HoloMonitor technology by demonstrating that NE induced
hypertrophy in CMs after 12 hours. Our results also demonstrate the ability
of HaloMonitor technology to differentiate between CMs and non-CMs in
living, serum-free culture, while also studying and quantifying their
dynamics in vitro. Lastly, our data shows that T3 has little effect on CM
growth and that NE decreased CM motility.
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Introduction
Heart disease plagues the United States and continues to be the
leading cause of death for Americans (CDC, 2022). Damage to heart tissue
is especially detrimental to one's health due to its inability to regenerate;
thus, patients are left with a weaker heart for the rest of their lives. However,
this lack of cardiac regenerative ability is not universal to all animals.
Unlike adult mammals, which have a limited capacity to regenerate
their hearts after injury, newborn rodents are capable of cardiac tissue
regeneration. Such regeneration relies on the proliferation of heart muscle
cells called cardiomyocytes (CMs) (Porrello et al, 2011). Mice lose the
ability to regenerate their heart tissue within the first week after birth when
CMs transition from proliferating mononucleated cells to binucleated cells
which are incapable of completing the cell cycle (Soonpa et al, 1996).
Following this transition of mononucleated to binucleated CMs,
hypertrophy is the cause for increased heart mass.
It is known that inhibition of thyroid hormone (TH) and adrenergic
receptor (AR) signaling in postnatal mice CMs causes them to not
binucleate and not exit the cell cycle; therefore, the cell can regenerate.
Conversely, although the cellular mechanism is unknown, it has been
established that the synergistic activation of both TH and AR signaling will
prevent cardiomyocyte proliferation in vivo (Payumo and Chen et al, 2021).
It is known that norepinephrine (NE), a hormone that binds to adrenergic
receptors, induces CM hypertrophy. However, little is known about the
synergistic activation of TH and AR signaling on cardiomyocyte size. We
suspect that T3 and NE signaling activation will promote hypertrophic
growth in CMs.
Using digital holographic microscopy, the goal of this research is to
quantitatively visualize the hormonal effects of activated T3 and NE
signaling in newborn mice CMs (in vitro) pertaining to hypertrophic growth
dynamics. Specifically, we aim to determine if T3 and NE signaling
interactions promote cardiomyocyte hypertrophy.
Because the cellular mechanism of cardiomyocyte proliferation is
unknown, this research aims to help answer the question: “Does
cardiomyocyte hypertrophy effect proliferation?” Answering this question
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will better inform efforts moving forward to identify the mechanism of CM
proliferation. This will have a monumental impact on the future of cardiac
regenerative medicine.
Methods
Schematic of Experimental Approach:
First,
cardiomyocytes
were
collected from newborn mice 1-2
days after birth. The CMs were
then treated with the thyroid
hormone triiodothyronine (T3) and
norepinephrine (NE) in vitro in
serum-free culture. The CMs in
this study were divided into 4 test
groups: (1) control group,
receiving no hormone treatment,
(2) the T3 treated group, (3) the NE
treated group, and (4) the T3 + NE
treated group.
After treatment, the CMs were
visualized via digital holographic
microscopy, HoloMonitor® live
cell imaging microscope. Timelapse movies of live CMs were
acquired with 3D and single-cell
resolution. CM changes in
dynamics and morphology were
visually and quantitatively tracked
and analyzed using HoloMonitor®
software.
Significance
was
determined by Student’s t-test and one-way ANOVA.
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Results
Cardiomyocytes were able to be distinguished from noncardiomyocytes (Figure 1) by analyzing optical volume (morphology) and
the distance traveled (motility) of cells over the span of 4 hours. CMs were
identified by being larger and slower than the non-CMs, which were smaller
and had an increase in motility.
Figure 1: Label-free cardiomyocytes are distinguished from noncardiomyocytes by size and motility.

Figure 1. Cardiomyocytes (CM) were distinguished from non-CMs based
on cellular morphology and motility. (A) Representative image showing a
non-CM (yellow arrowhead) surrounded by CMs (white arrowhead). NonCMs tend to be smaller. (B) Quantification of optical volume of CMs
(n=10) and Non-CMs (n=5) at 4 hours. ***p<0.001 (C) Total distance
traveled of CMs and Non-CMs at 4 hours after treatment. ****p<0.0001
determined by Student’s t-test. Segmentation thresholds differ from those
used in Figures 2 and 3.
T3 treatment does not have a significant effect on CM size as it is
both visually and qualitatively similar to the control. The only significant
increase in average optical volume is shown in the NE and NE+T3 treated
CMs, with the NE treated having the largest.
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Figure 2: Digital holographic microscopy allows real-time monitoring of
hypertrophic growth dynamics.

Figure 2. (A) Frames from a time-lapse movie tracking changes in
cardiomyocyte (CM) optical volumes over a 24-hour period. Examples of
a control CM (top), and a CM treated with norepinephrine (NE) (bottom)
are shown. (B) Normalized average optical volumes of CMs in control
conditions (gray, n=100), treated with NE (blue. n=100), treated with
thyroid hormone (T3) (red, n=100), and treated with NE + T3 (green,
n=100). *p<0.05, **p<0.01, ***p<0.001, ****p<0.0001 determined by
one-way ANOVA. All cells normalized to average starting volumes at 0
hours for each respective treatment. Segmentation thresholds were identical
to those used in Figure 3.
46-hour end point analysis showed that T3 did not have a significant
impact on CM optical volume compared to the control. NE treated CM were
visually larger in size than the control, showing that NE does induce CM
hypertrophy after 46 hours (expected). The T3 + NE treated CM is visually
larger than the control after 46 hours, but on average are not significantly
different from the NE treated cells.
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Figure 3: Norepinephrine promotes hypertrophic growth while thyroid
hormones have little effect after 46 hours.

Figure 3. (A) Representative images of cardiomyocytes (CMs) treated with
norepinephrine (NE) and/or thyroid hormone (TH) for 46 hours. Control
conditions (upper left), after NE treatment (upper right), after T3 treatment
(bottom left), and N + T3 treatment (bottom right). (B) Raw optical volumes
of CMs after 46 hours in control condition (gray, n=100), after NE treatment
(red. n=100), after T3 treatment (blue, n=100), and NE + T3 treatment
(green, n=100). ****p<0.0001 determined by one-way ANOVA.
Segmentation thresholds were identical to those used in Figure 2.
The motility of CMs were tracked over 24 hours. The control and
T3 treated CMs did not experience a significant change in motility.
However, the motility (average distance traveled) of NE and NE + T3
treated CMs significantly decreased over 24 hours.
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Figure 4: An unexpected role for norepinephrine in cardiomyocyte motility
regulation.
Figure
4.
Norepinephrine
(NE) decreases in
CM motility. (A)
Spatial
tracking
plots of CMs in
control conditions
(top, n=10) and CMs
after treatment of
NE (bottom, n=10)
over 24 hours. (B)
Average
distance
traveled after 24
hours of CMs in
control
condition
(gray, n=50), NE treatment (blue, n=50), T3 treatment (red, n=50), and NE
+ T3 treatment (green, n=50).
Discussion
Data obtained from Figure 1 allowed us to distinguish between CM
and non-CMs in unfixed living tissue samples in real-time. This was crucial
to the study as there appeared to be different types of cells found in cardiac
tissue other than CMs.
Data from Figure 2 showed that T3 treatment does not have a
significant effect on CM size and that the only significant increase in
average optical volume was with the NE-treated CMs. Because we know
that NE induces hypertrophy, this data validates the use of the novel
HoloMonitor® live cell imaging microscope. The benefits of this
technology include 3D visualization and quanti-fication of living cells.
Tissue integrity is upheld due to the ability to visualize the cells without
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labels or stains/dyes. Additionally, the same sample can be used for
different assays and quantifications, thus saving laboratory resources (PHI,
n.d.).
The 46-hour end point analysis (Figure 3) allowed us to visually and
qualitatively show that the control and T3-treated CMs appear the same in
size, indicating that T3 did not have a significant impact on CM optical
volume after 46 hours. As expected, visually, NE-treated CMs were larger
in size than the control, showing that NE does induce CM hypertrophy. The
T3 + NE-treated CM is confirmed to also be visually larger than the control,
but not significantly different from the NE-treated cells, indicating that T3
does not have a significant impact on CM hypertrophy.
Motility analysis showed that NE-treated CMs experience a
decrease in average distance traveled over 24 hours. This was an unexpected
finding; thus, the effect of NE-induced motility inhibition in CMs should be
investigated in future studies as both proliferation and migration are
required for heart regeneration.
Though this study answered some questions about CM dynamics,
more research needs to be done to truly answer the question: Does size
matter? It is our hope that future studies will build upon the data obtained
from this study to further investigate if/how hormone-induced hypertrophy
affects cell cycle activity.
Conclusion
Holographic microscopy is a novel approach to study living, labelfree cardiomyocyte (CM) dynamics in vitro in real-time and is also able to
distinguish CMs from non-CMs. Validation of this technology was
achieved by showing that NE induces hypertrophy in CMs over time. We
also showed that NE suppressed CM motility, which was unexpected.
Lastly, our results also show that T3 treatment had little effect on CM
hypertrophic growth dynamics.
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The Effects of Nutrition and Exercise on the Mental Wellness
of Preschool Children
Abstract
When it comes to mental health, young children are often not researched
and their tantrums or mood swings are not taken seriously, when in reality
these small behavioral issues could be pointing to a larger issue. Children
are the most overlooked when it comes to mental health diagnosis and
treatment, unless the child begins to display extreme behavior (Philpott et
al., 2019). However, preventative mental health care is arguably more
pragmatic and less taboo than diagnosis and treatment. While there is
research to support the use of exercise and nutrition in mental wellness,
there is still not enough done within the children demographic to implement
this in a strategic and routine way (Philpott, 2019). Some research has
shown that teaching kids healthy habits, such as exercise and nutrition, can
be effective as a preventative or treatment measure (Philpott et al., 2019).
However, to our knowledge, no research has looked at multiple variables
systematically (i.e., nutrition vs. exercise vs. nutrition + exercise) (Goddu,
2015).
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Introduction
Extensive research with adults has shown that the use of nonpharmaceutical options is the optimal treatment for mood disorders in both
long term and short term (Norwitz et al., 2021). Non-pharmaceutical routes
of treatment are a way to avoid side effects, possible drug dependency,
worsening condition, and irreversible biochemical changes (Norwitz et al.,
2021). Ample evidence has highlighted the importance of nonpharmaceutical interventions for mental health. For example, lower levels
of vitamin D are associated with multiple mental disorders, including
depression, anxiety, and schizophrenia. Ketogenic diets help to address
many of the bio-pathological foundations of chronic neurological diseases
and mental illnesses. Artificial sweeteners, gluten, omega-3 fatty acids, and
turmeric (curcumin) were also linked to treatments for anxiety disorder
(Rao et al., 2008). In addition, prior research has shown that regular
exercise, even if performed at low amounts (15-minute durations at 3 times
a week) had significant ameliorative effects on depressive symptoms, likely
because exercise increases concentration of a growth factor (i.e., BDNF) for
the hippocampus (Hughes et al., 2013).
During the early childhood years, the brain undergoes critical
development. More specifically, neural connections are overproduced and
then subjected to selective pruning; this process allows for maximum
efficiency in cognitive functions (Shonkoff, 1970). Disturbances in this
process can thus adversely affect behavioral, emotional, and cognitive
functioning (Shonkoff, 1970). For young children, nutrition and exercise
habits are critical for development due to the critical stages of brain
development that they are in, and therefore the positive impacts from
healthy habits may be long lasting and effective (Duman et al., 2012).
Purpose
The purpose of this study is to better understand the effects of
physical activity alone, the effects of nutrition alone, and the effects of
nutrition and physical activity together, on children's mental wellness. The
study will document the cause-and-effect relationship between each
variable and mental wellness. This study is needed due to a shortage of
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research in mental wellness in children. More specifically, few studies
document effects on mental wellness through the use of exercise and
nutrition. We hypothesize that the combination of physical exercise and
nutrition will result in the largest improvement in children’s mental
wellness.
Summary
There will be four experimental phases for all participants: Phase 1
(no intervention; week 1), Phase 2 (exercise only; week 2), Phase 3 (food
only; week 3), and Phase 4 (exercise plus food; week 4). Parents will be
given questionnaires once a week to provide assessments on children’s
mental wellness. Each child will also be asked to report on their mood each
week by asking them to choose emotion pictures (sad face, happy face, etc.)
that best describe how they feel. To compare the effectiveness of each
intervention (exercise only, food only, exercise plus food), children’s
mental wellness data will be compared across phases using quantitative
analyses (e.g., paired-samples t-tests, Chi square tests). We also plan on
plotting children’s mental wellness data across the phases to show the
trajectories of response to intervention.
1. Study Location: SJSU Child Development Center, 460 South 8th St, San
Jose, CA 95129
2. Participating Institutions: SJSU Child Development Center
Procedures
Prior to beginning research, flyers will be emailed out through the
CDC to notify parents of the study. In the next 1 weeks, Reem Farhat will
visit the CDC 3 times a week for one week to distribute parental permission
packets and answer questions for interested parents. Parents who want to
participate will be asked to return the completed packet in person to the PI;
parents who decline to participate will be asked to return their blank packets
for reuse/recycling. For parents who want more time to review the packet,
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they can take the packet home but will be asked to put down their contact
information on the Contact Form for Reem Farhat to follow up.
At the end of the 1-week recruitment period, if fewer than 20
participants are enrolled, we will postpone the research start date and keep
the enrollment on a weekly rolling basis in order to secure the desired
number of participants. Once these packets have been completed and turned
in to the PI, each participant will be evaluated based on the inclusionexclusion criteria and asked to participate if they are eligible.
For the first phase of the research there will be no intervention;
children will be surveyed once a week, and parents will be asked to fill out
a Parent Survey once a week. For Phase two, there will be the exercise
intervention for the children, and children and parents complete their
respective surveys once a week. For the third phase, there will be a food
intervention for the children, and children and parents complete their
respective surveys once a week. For the last phase, there will be both food
and exercise intervention for children, and children and parents complete
their respective surveys once a week. We encourage parents to follow food
and exercise plans as closely as possible, for the weeks of intervention, we
expect children and parents to partake in all research activities unless
reasons arise that they are unable to participate or choose to opt out. We ask
that parents provide meals to children for dinner that are provided by the
research, and honestly report if children did or did not consume the meals.
We will provide menus to ensure food is desirable for the participant prior
to providing meals. For exercise interventions we ask that all participants
partake in their exercise during their outdoor period unless they are unable
to do so for unforeseen reasons or are choosing not to.
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Beyond My Name: Ethiopians and Ethiopian Americans
Confronting Identity, Language, Culture, and Education
Abstract
This research project explores the cultural and educational paradigms
present in both Ethiopian and American social systems. Ongoing ethnic
tensions in Ethiopia have contributed to political instability and social
upheaval resulting in shifts in identity formation and language usage in the
United States. The central research question focuses on how Ethiopian
Americans maintain their cultural practices in relation to American
constructs of Blackness. 60 qualitative survey responses were gathered to
examine the complexities of identity, language, and education within the
Ethiopian diaspora. This demographic is under researched and requires
additional inquiry and analysis to further contribute to the field of
Africana/Black studies.
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Research Plan
○ What is the framework of this research?
There are 4 steps to this research. The first step was recognizing the
paradigms that exist within the Ethiopian diaspora community and the
American way of life. The second step to this research is understanding that
there is a lack of existing research that addresses this community which was
addressed by collecting 60 qualitative responses that examine the
complexities of identity, language, and education within the Ethiopian
diaspora. Following that, the third step will be analyzing the collected data
through a series of theories and models. The fourth step will be organizing
and authoring a research paper that presents the findings.
○ What does this research address?
This research is relevant because the Ethiopian culture and
community is extremely under researched. It addresses the lack of
understanding of the Ethiopian cultural, social, and political paradigms.
There is a great deal of history and relevant phenomena that have occurred
within the last 50 or more years that have shaped the country and its people.
In recent years, there have been unpleasant incidents where ethnicities in
and out of Ethiopia have engaged in quarrels that have led to tension and
violence – which paves way to this research – how do the current (or past)
cultural, social, political paradigms cause these upheavals, how are they an
outcome of the antagonism that the people have faced and continue to face,
and why is this woven in the social fabric of Ethiopians and EthiopianAmericans?
○ How is this research achieved?
Because of the lack of research on Ethiopian and/or EthiopianAmerican culture and communities, there are a lot of elements in the culture
and characteristics of the people that are overlooked or misunderstood. This
research attempts to fill in the gap by directly surveying Ethiopian and
Ethiopian-American diasporas found across the United States by asking
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socially and culturally relevant open-ended questions (offered in English as
well as Amharic) that addresses the personal experiences of each individual
via Qualtrics, a web-based survey software. The list of questions can be
found at the end of this document.
○ What is the target demographic?
This research targets the Ethiopian and Ethiopian American
population residing in the United States (“Diasporas”).
List of survey questions
Section I
1. What is your age?
AT: ዕድሜዎ ስንት ነው?
2. Please select your sex
AT: እባክዎን ጾታዎን ይምረጡ
-Female
AT: ሴት
-Male
AT: ወንድ
3. What city do you currently live in?
AT: የት ከተማ ነው የሚኖሩት?
4. Where were you born?
AT: የት ነው የተወለዱት?
5. If you were born in Ethiopia, please state how old you were when you
left
AT: የተወለዱት ኢትዮጵያ ውስጥ ከሆኑ ፣ እባክዎ ከሀገር ሲወጡ ስንት
ዓመት እንደነበሩ ይግለጹ
6. If you were born outside of Ethiopia or the U.S., please state how old you
were when you left
AT: ከኢትዮጵያ ወይም ከአሜሪካ ውጭ ከተወለዱ ፣ እባክዎ ከሀገር
ሲወጡ ስንት ዓመት እንደነበሩ ይግለጹ
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Section II
7. How would you describe Ethiopian-American culture compared to
Ethiopian culture?
AT: ከኢትዮጵያ ባህል ጋር ሲወዳደር የኢትዮ-አሜሪካን ባህል እንዴት
ይገልፁታል?
8. What are some specific ancestral traditions that you and your family
members practice in the United States?
AT: በአሜሪካ ውስጥ እርስዎ እና የቤተሰብ አባልዎ ከትውልድ ሀገርዎ
የሚከተሏቸው የተወሰኑ ባህሎች እና ወጎች ምንድናቸው?
9. As you reflect on your personal experiences, what is something that you
miss from your childhood? Please provide a detailed example.
AT: ስለግል ሕይወትዎ ሲያስቡ ከልጅነት ጊዜዎ የሚናፍቁት ነገር
ምንድነው? እባክዎን ዝርዝር ምሳሌ ያቅርቡ ፡፡
10. A. Do you think that there is a heavy emphasis on adopting “Western”
values within Ethiopian communities? Please explain your response.
AT: በኢትዮጵያ ውስጥ “የምዕራባውያን” እሴቶችን ለመቀበል ከፍተኛ
ትኩረት የተሰጠው ይመስልዎታል? እባክዎን መልስዎን ያብራሩ ፡፡
10 B. What other Western traditions have influenced your life?
AT: በሕይወትዎ ላይ ተጽዕኖ ያሳደሩ ሌሎች የምዕራባውያን (Western)
ወጎች አሉ?
11. Some Ethiopian-Americans have discussed situations where people
mispronounced/ misspelled/ misunderstood their name(s), have you ever
experienced a similar situation?
AT: አንዳንድ ኢትዮ-አሜሪካውያን ሰዎች ስማቸውን በተሳሳተ መንገድ
ወይም በተሳሳተ ፊደል ሚረዱባቸው ሁኔታዎች ላይ ተወያይተዋል፣ እንደዚህ
ዓይነት ተመሳሳይ ሁኔታ አጋጥሞዎት ያውቃል?
-Yes
AT: አዎ
-No
AT: አይ
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-Maybe
AT: ምን አልባት
12. If you answered yes (or maybe), did that make you feel out of place
and/or excluded? Please explain.
AT: ያ እርስዎን የመገለል ስሜት እንዲሰማዎት እድርጓል?
13. Name some strategies that you or your family/friends have utilized to
accommodate people around you. How about instances where you or your
family/friends have confronted or challenged people around you? (in terms
of maintaining your ethnic identity). For example; I always challenge those
around me by correcting them when they mispronounce my name.
AT: እርስዎ ወይም ቤተሰብዎ በአካባቢዎ ያሉ ሰዎችን ለማስተናገድ
ወይም ለመፈተን የተጠቀሙባቸው አንዳንድ ስልቶች ምንድናቸው? (ጎሳዊ
ማንነትዎን ከመጠበቅ አንፃር) ፡፡ ለምሳሌ ፣ በዙሪያዬ ያሉ ሰዎች ስሜን በተሳሳተ
መንገድ ሲናገሩ በማረም ሁሌም እገዳደራቸዋለሁ ፡፡
14. Ethiopians are known for their hospitality all over the world. For
example; one can never leave an Ethiopian’s house without eating or having
coffee/tea - the host would be greatly displeased if they did. Despite this
social norm, ethnic stereotypes have been widely practiced within recent
years which has led people to disassociate themselves from those outside of
their own ethnic group. What are some things we can do to help break those
barriers?
AT: ኢትዮጵያውያን በመላው ዓለም በመስተንግዶ የሚታወቁ ናቸው ፡፡
ለምሳሌ ፣ አንድ ሰው ምግብ ሳይበላ ወይም ቡና / ሻይ ሳይጠጣ ከኢትዮጵያዊ ቤት
መውጣት አልተለመደም - ሳይበሉ ከወጡ አስተናጋጁ በጣም ቅር ይላቸዋል።
ምንም እንኳን ይህ ማህበራዊ ደንብ ቢኖርም ፣ ነገር ግን ከቅርብ ዓመታት ጀምሮ
የተከፋፈለ የጎሳ አመለካከት ተስፋፍትዋል ፡፡ ሰዎች ከራሳቸው ብሄረሰብ ውጭ ካሉ
ሰዎች ጋር እንዲለዩ ተደርጓል፡፡ እነዚያን መሰናክሎች ለማፍረስ ምን ማድረግ
እንችላለን?

72

Published by SJSU ScholarWorks,

81

McNair Research Journal SJSU, Vol. 18 [], Art. 1

Section III
Prompt
The English language has been (and is being) used in schools within
Ethiopia (as well as other African countries) as the major means/language
in which curriculum is taught in primary and secondary school (and
beyond). For example, I went to Macmillan Academy in Ethiopia until my
sophomore year of high school. At that school, it was expected of us to
speak only English when addressing our teachers, peers, and classmates.
After reading this prompt, please answer the following three questions:
AT: የእንግሊዝኛ ቋንቋ ኢትዮጵያ ውስጥ ባሉ ት / ቤቶች (እንዲሁም በሌሎች
የአፍሪካ ሀገሮች) በአንደኛ እና በሁለተኛ ደረጃ ትምህርት ቤት ውስጥም (ሆነ ከዚያ
በላይ) ሥርዓተ-ትምህርት የሚሰጥበት ዋና ቋንቋ ሆኖ አገልግሏል ፡፡ ለምሳሌ፣ እኔ
እስከ 10 ኛ ክፍል ድረስ ማክሚላን አካዳሚ ነው የተማርኩት ፡፡ በዚያ ትምህርት
ቤት ከአስተማሪዎቻችን ፣ ከእኩዮቻቸው እና ከክፍል ጓደኞቻችን ጋር ንግግር
ስናደርግ እንግሊዝኛ እንድንነጋገር ይጠበቅ ነበር ፡፡ ይህንን ካነበቡ በኋላ እባክዎ
የሚከተሉትን ሶስት ጥያቄዎች ይመልሱ:15. How many languages do you speak? Please specify what those
languages are.
AT: ስንት ቋንቋዎች ይናገራሉ? እባክዎ እነዚህ ቋንቋዎች ምን
እንደሆኑ ይግለጹ ፡፡
16. Have you or a family member/loved one had similar experiences
[to the prompt above] while in Ethiopia?
AT: እርስዎ ፣ የቅርብ ቤተሰቦችዎ ወይም ጓደኞችዎ ኢትዮጵያ
እያሉ በተማሩበት ትምህርት ቤት ከላይ ካለው ጽሕፈት ጋር
ተመሳሳይ የሆነ መስፈርት አጋጥሙዋቹ ያቃል?
17. Should curriculum be taught in the English language (in
Ethiopia)?
AT: ሥርዓተ-ትምህርት በእንግሊዝኛ መሰጠት አለበት ወይ
(ኢትዮጵያ ውስጥ)?
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-Yes
AT: አዎ
-No
AT: አይ
-Maybe
AT: ምን አልባት
18. Do you think that Ethiopia is in jeopardy of losing and/or
experiencing a watered-down version of its culture and traditions? Please
explain your answer.
AT: ኢትዮጵያ ባህሎቿን ማጣት አደጋ ላይ ናት ብለው ያስባሉ?
እባክዎን መልስዎን ያብራሩ ፡፡
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